U.8. Department of Lab - Form approved
Office ofEJP:bor-ﬂagag:rrSJnt FORM LM 30 Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND 2nd Budet
EMPLOYEE REPORT Expires 11-30-2006

This report s mandatory under P.L. 88-257, as amended. Faiiure o comply may result in criminal prosecution, fines, or civil penalffes as provided by 29 U.S.C 439 or 440

For OfficlgLUsg Ofly.

fon e

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2, Fiscal Year Covered From:

L0/ (1 zeoy] twough: {121/ [31] /" Becdl

3. Name and address of person filing. 4. Name, file number, and address of tabor organizaticn.

1, Fite Number U- |7/ 2777

Name [ el Ml keedLe | Neme D abee & No - PO MERA AEL=C. 10

Labor Orgahization File Number ;O&:C::MSQ gf

P.0. Box, Bldg., Room No,, if any [ ] P.O. Box, Bullding and Room Number, if anyf S e Boe |
Sreet | {o e wmis St . | sreetiy Yy Nockin Cupidal St NW_ i
Cy {Newton 1 [ashing o n |
state | (U Y | 2P code+4 |02 e || stae T ' | 2P Gode+s [Zooo [ |

Y

5. Position in labor organization. ;“A—\—‘ -l' c (—\ + \f ‘Pf < LQE/{L"_ !
AN e oy DA ice gse

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chiid directly or indirectly had any of the followlng Interests
{except as speclfied In the exclusions set forth In the Instructions):

A. Held an interest In, engaged in transactions (including loans) with, or derived income or other economic beneflt of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (Including trade name, if any).

Name E l

Trade Name, if any: | |

P.Q. Box, Bldg., Room No., If any L ) i

7.b. Amount,
Street ]
cty | ' 7
State zPcode+d4 | 1
Slgnature

18. Slgnaturae and verlfication urdersigned declargs, under penalty of Perjury and other applicable penaltles of the law, that all of the Information
submitted in this report (includitig the information contalned in any accompanylng documerts), has been examined by the signatory and is, ta the best of the
undersigned's knowledge and elief, true, correct, and complete. (See the section on penaliies in the instructions.)

/ -
Signed 0’4/ ' ‘7(% On _—%jl[. ‘E’ﬁj E_ZCDE ~ Y22 -0 |

Date Telephane Number
Form LM-30 (2003) -
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Name of Person Flling \_D:w\a{cQ M . K ee’(é Flie Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a bustness (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organtzation or with a trust in which your labor organization:is Interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

name IMERA Renebid Plans, E

b@ a. Labor Organization

1
Trade Name, ifany: | ]
}2 i b Trust

P.0. Box, Bldg., Room No., if any ; ,i [:.}
i ¢. Employer

steet[1007 Ewctern BNenwe i
City %E&\. Ur\ ol €
state | MDD | zPcode+4 [2 1202 )

11.a. Nature of such dealing.

10. ¥ 9.b. or 8.c. is checked give frust or employer's name.

~y MEB G gea.ef-t- Pla.ﬂs fLee yointl ..-f-(qs*l-cgﬁ
NamefME%{—\ ‘%ﬁuﬂe‘G-l- {/iﬁ»ﬂ's j o M E‘n.uépfo‘{e( enelit szwt\i f:\'rcfc
; benelbits o Pc«rk(_"pa.@{-s reéugsfcf.by
Trade Name, if any: { ; the MABRSE.
P.0. Box, Bidg., Room No., ifany | !
strestlioe 1 basdern At ane | "
- 11.b. Approximate dollar value of such deallng., %g o =S, O |

City !E:f‘- \-k‘\ N £ € : ] 12.a. Nature of interest held or income received.

T SO Tihe amowat denti Gof p>3 £\ !
state | MT> [ ZPCode+4[2 1252 | Cr termb o rocomend ;ff\_fniy(&_ rio&o;:,j'

GM@AS(’S lnCu.rrecQ TA OL‘{'+eﬂOQ 1
MEBRHA Benelot Plans bow L of +rus-!e<

et A <, -ér' whicih 75 awm trustee
fﬁ.vxcﬂ UJC‘-S reamuived 4= ad-te o we

as efocoaticna meetings Sponsored by J-Fﬁﬁf)'
12b. Amount.  {See pdduok e‘@ #yssy.&o |

C. Recelved from any employer (other than an employer covered under parts A and B above)
er from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name ‘ ] }

Trade Name, if any: ; §

P.0. Box, Bldg., Room No,, If any | ;

Street } {

cty | ) . o
ey |1
State | | 2P Gode + 4 | i
— 14.b. Amocunt of payment, ;
13.0. Is the Business an Emplayer iw.} or Consultant D ? rey ' 1‘ !

Form LM-30 (2003}
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MEBA Medical and Benefits Plan

2004

LM-10, LM-30 Reports

AcctiVendor Pate Amount
Pian Number Paid Paid Explanation
Medical 571700 5/2712004 $  139.25 |Reimbursement of Travel Expenses Relating to Trustee Meeting 10/03
Medical 571700) 2/27/2004, 3/16/04 | §  B32.67 |Reimbursement of Travel Expenses Refating to Trustee Meeting 01/04
Meadical 571700} 5/14/2004, 5/20/04 | $ 1,093.75 |Reimbursement of Travel Expenses Relating to Trustee Meeting 04/04
Medical 571700 7/20/2004 $ 1,975.24 |Reimbursement of Travel Expenses Relating to Trustee Meeting 06/04
Medical 571700 10/04 $ 64.68 110/04 BOT Meeting Dinner
Medical 571890 12/15/2004 $ 34.21 |Membership Dues (ck#20469)
Medical 571850 12/04 $ 415.00 |IFEBP Fees
$ 4,554.80

%
T ader natio nal Cot&vuﬁa_:(’\‘o n ot

({_—_:.n\-g LD\\(.’&' Bene Q-\ ‘?lwms




